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?t Sir: 

fc which a patent is sought in the patent appl.cat.on ent.tled. 

P DIAGNOSTIC METHODS AND DEVICES 

soecificallv referred to in the oath or declaration. 

Office connected therewith. oH Hr 0 « ^ociated with 

We direc, .ha. a„ correspondence be addressed .o .he correspondence address assoca.ed 
Customer Number 23556. 

Our representative may be reached at: (770) 587-8620. 
' information and belief are believed to be true, and 




2 These statements were made with the knowledge that willful false statements and the ike so made 
are punishable by fine or imprisonment, or both under Section 1001 of Title 18 of he United States 
Code and that such willful false statements may jeopardize the validity of this application or any 
patent issued thereon. 



First Named Inventor's Full Name: 



Rosann Marie Kaylor 



First Named Inventor's Signature: 

Date of Execution of this Document by First Named Inventor: 
First Named Inventor's Country of Citizenship: 

First Named Inventor's Residence Address: 
First Named Inventor's Post Office Address: 

M 
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Second Named Inventor's Full Name: 

fij 



yi Second Named Inventor's Signature: 

UJ Date of Execution of this Document by Second Named Inventor: 
*f| Second Named Inventor's Country of Citizenship: 

5 

\£ Second Named Inventor's Residence Address: 
fit Second Named Inventor's Post Office Address: 



Date: 

United States of America 

7480 Williamsberg Drive 
Cumming,GA 30041 

Same as Residence Address 



Chibueze O. Chidebelu-Eze 



Date: 
Nigeria 



3945 Wolf Creek Circle, SW 

Atlanta, GA 30331 

Same as Residence Address 



H Third Named Inventor's Full Name: 



Laura Michelle Folkenberg 



Third Named Inventor's Signature: 

Date of Execution of this Document by Third Named Inventor: 
Third Named Inventor's Country of Citizenship: 

Third Named inventor's Residence Address: 
Third Named Inventor's Post Office Address: 



Date: - 

United States of America 

2202 Cypress Court 
Alpharetta, GA 30005 

Same as Residence Address 



Fourth Named Inventor's Full Name: 



Bruce Scott Williamson 



Fourth Named Inventor's Signature: 

Date of Execution of this Document by Fourth Named Inventor: 
Fourth Named Inventor's Country of Citizenship: 

Fourth Named Inventor's Residence Address: 
Fourth Named Inventor's Post Office Address: 



Date: . 

United States of America 

2020 Compass Pointe Drive 
Alpharetta, GA 30202 

Same as Residence Address 
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